Clinical Section 15 spine, shoulders, and hips. It was shown, however, to be the result of gonorrhoea acquired seven or eight years before: here the patient had never been entirely clear of his gleet. Recollection of that patient made him curious to know how long the gonorrhoea bad lasted in this case.
By R. C. ELMSLIE, M.S. E. L., FEMALE, aged 61, was well until April, 1911, when she began to feel pain in the right wrist. This was treated as rheumatism until July 1, when a swelling appeared. At that time there was pain -and swelling on the radial side of the right forearm, a short distance above the wrist. All the movements of the wrist, as well as pronation and supination, were limited. A skiagram showed an endosteal swelling of the lower part of the shaft of the radius. Wassermann's reaction was negative. The swel]ing was thought to be a sarcoma, and in July a portion of the affected part of the radius was excised. Microscopic examination of the growth showed that it consisted of thyroid tissue, not evidently carcinoniatous, but resembling rather an adenoma mostly of the foetal type of thyroid, but some of the alveoli containing colloid. The stroma was extremely vascular.
On re-examining the patient on July 29 it was found that the left lobe of the thyroid gland was enlarged, hard, but not fixed. The patient states that this enlargement had been present for years. The whole skeleton was examined with X-rays on the screen in August, but no other endosteal growths were found.
In September the patient had a severe attack of dyspncea lasting several days and resembling severe asthma; this she states has been a frequent occurrence with her in the autumn and winter. On this occasion, however, although she has improved, the dyspncea, stridor, and hoarsneess have persisted. The thyroid enlargement has increased a little in the last two months, and the veins of the root of the neck on the left side have become distended. The movements of the vocal cords are at present natural.
Thyroid metastasis in the radius ( x 85).
DISCUSSION.
Sir FREDERIC EVE desired to mention a case of his own, of a nature bearing on the present one. A woman came with a large pulsatile tumour in the upper end of the femur. Her thyroid was carefully examined, but no enlargement of it was detected. He removed the thigh at the hip-joint. Some few months after the operation the thyroid became obviously enlarged. The operation was done three years ago, and he had seen the patient from time to time. There had been a progressive enlargement of her thyroid, but it was slow. In other respects she remained in perfect health.
Dr. F. G. CROOKSHANK said that Mr. Elmslie's remark to the effect that he did not know of a case of the kind being recorded in a man induced him to state that two or three years ago he saw, with a colleague, the case of a man, aged 60, in 'whom a swelling appeared near the wrist, in much the same position as in this patient. A surgeon recommended an operation for its removal. For some reason operation was delayed for a time, and in the meantime it was found that there was recent enlargement of the thyroid. In consequence, a further opinion was asked for; there was more delay, and, in the course of a month, ten or twelve more such swellings in various parts of the body were discovered or appeared. The patient died soon after, and the diagnosis' made was " thyroid cancer." This seemed to have been a clear case of the kind in a male.
Dr. H. D. ROLLESTON raised the question of the occurrence, in some cases in which the bony growth was accompanied by little or no obvious change in the thyroid, of a secondary growth without any real primary growth in the thyroid. This was on the analogy of the secondary carcinomatous changes in the lymphatic glands in the groin of sweeps whose warty scrotums did not show any primary carcinoma, described some years ago by Sir H. T. Butlin.
Dr. BERNSTEIN said that five or six years ago he had an opportunity of investigating a case which was under the care of Mr. Tubby and Mr. Carling, that of a doctor, aged 50, who had, in his left clavicle, a definite hollowing out, and inside it a growth, which showed all the appearance of thyroid tissue, while the thyroid gland itself was apparently normal. A partial autopsy was made, but permission could not be obtained to examine the skull. There were no metastases in the other bones which were examined, but there was a distinct metastatic thyroid tumour, without any primary tumour in the thyroid, at all events of any size. This experience would answer the question put by Dr. Rolleston. 1
Mr. ELMSLIE replied that he would like to feel that his case had the same chance as Sir Frederic Eve's case, but the condition of the voice and the occurrence of dyspnalca showed that there was some involvement of the trachea, so that she had very little chance of recovery. There were cases recorded in which a definite growth of the nature of carcinoma had been found in the thyroid; the cases of which he had looked up the records all showed enlargement of the thyroid gland, due sometimes to parenchymatous goitre, often with fibrous change or calcification, sometimes to adenoma, and sometimes to definite carcinoma.
Dr. Hebb also reports a case of cancer in the thyroid isthmus in a male with general metastases, Trans. Path. Soc. Lond., 1888, xxxix, p. 342. N-5.
